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‘ DISEASES THAT NEVER CO-EXIST. 


Some very interesting results have been obtained by Professor Roki- 
tansky, on the incompatibility of certain diseases with each other. From 
the earliest ages a vague idea has prevailed that two diseases could not 
co-exist in the system. ‘This opinion was thus far modified by John 
Hunter, who says that “no two actions from two different morbid poi- 
sons can go on together at the same time, in the same part, or the same 
constitution.” Later observations, while they have shown this statement, 
as expressing a general law, to be erroneous, have at the same time in- 
dicated, that certain diseases exert upon others an opposing influence, in 
the way of the one arresting the course, or modifying the nature, of the 
other. For example, measles and smallpox have been observed to sus- 
pend, or modify, the course of each other. Hooping cough sometimes 
suspends the smallpox, measles and scarlet fever. Hooping cough is fre- 
quently cured by vaccination. It is sometimes, also, cured by smallpox 
and measles. Vaccinia may suspend, or in its turn be suspended by, 
scarlatina. The plague was arrested by the prevalence of smallpox, 
but broke out again on its disappearance, according to Baron Larrey. 

But these and other isolated facts were never of a sufficiently definite 
character to attract much attention ; and it remained for Professor Ro- 
kitansky, whose unequalled opportunities of observation, and whose ace 
knowledged accuracy create the most perfect confidence in his investi 
gations, to put this matter wholly in a new light, by establishing, from an 
amount of cases that renders fallacy in the result almost impossible, that 
certain diseases never co-exist; as the presence of the one arrests the 
progress, or prevents the occurrence, of the other. The typhus ab- 
dominalis (that is, with formation of the characteristic typhous matter, 
and which by Rokitansky is always understood under the name of 
typhus) is excluded by the various forms of puerperal fever. In two 
hundred dissections of puerperal fever he did not find one _compli- 
cation of the typhous process. This immunity from 5 Loy is given 
by the pregnant state, child-bed, and even, though in a less degree, by 
suckling. 

Typhus and cholera, and typhus and dysentery, are said to have the 
power of mutual exclusion; and the co-existence of tuberculous disease 
and typhus is extremely rare. Carcinoma and tuberculosis (i. e., tu- 
berculous disease) are antagonist diseases ; and the latter, and all kinds 
of serous cysts, are never met with simultaneously in the same organ, or 
even in the same individual. ‘Tubercular disease affords an immunity 
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from cholera, dysentery, hypertrophy of the heart, curvature of the spine, 
dilated bronchia, and almost all chronic diseases of the stomach. ‘Tu- 
berculosis and aneurism do not co-exist, and Rokitansky, as well as 
others, has remarked, that the development of tubercle is arrested, al- 
though the disease is not subdued, by the pregnant state, as likewise by 
all large tumors of the abdomen. These conclusions are derived by Ro- 
kitansky from numerous post-mortem and other examinations; and al- 
though exceptions may occasionally occur, yet if their main truth be es- 
tablished by subsequent researches, they may be rendered available in 
the history and treatment of various affections, and furnish a text for 
more extended inquiries by future pathologists —Med. Chir. Review. 


MANNER IN WHICH LIVING ANIMALS GRADUALLY BECOME DE- 
VELOPED. | 


‘Tue general law of organic formation, although one of the most essen- 
tial, is at the same time one of the most abstruse branches of anatomy : 
I shall, therefore, endeavor to point out the advantage to be derived 
from including in your studies the history of development, by selecting a 
few of its more obvious applications. 

At the present time it is a point of interest not only to the physiolo- 
gist but to the pathologist, to determine the exact division between the 
spinal cord and the brain. This may appear a very easy matter to 
those who regard the spinal marrow as ending at the upper border of the 
medulla oblongata, and the brain as comprising all the masses placed 
above that line; but late researches have shown that the true spinal cord 
extends higher than the superior part of the oblong medulla. ‘These 
investigations, as well as the earlier and valuable ones of Flourens, when 
rightly interpreted, tend to fix the limit of the spinal system in the vi- 
cinity of the optic thalami. Now, it is a remarkable fact that the cele- 
brated German anatomist, Bar, in his account of the development of 
the brain, places the true primitive end of the spinal cord at the in- 
fundibulum and the optic thalami; and he further found that the vesicle 
forming the hemispheres, or true cerebral organ, did not make its ap- 
pearance till a subsequent period. It thus appears, from the indepen- 
dent inquiries of one of the most profound observers in Europe, that in 
the early stage of development there is a positive division marked out 
between the true spinal and the true cerebral systems, accurately corres- 
ponding with the conclusion deduced from physiological research. It 
would be a serious mistake to suppose that these are mere barren specu- 
lations in which the practitioner has little or no concern; on the contrary, 
by demonstrating that nature herself has marked out, at an early epoch 
of existence, a structural division between the brain and spinal cord, they 
give a consistency, amounting almost to certainty, to the views of Dr. 
Marshall Hall respecting the true seat of convulsive diseases, the import- 
ance of which every practitioner who is acquainted with the fearful re- 
sults of these affections, will readily admit. 

_ In another class of cases which will demand your attention in prac- 
tice, namely, malformations, a knowledge of this branch of anatomy 1s 
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indispensable. Cases of malformation about the anus, for example, oc- 
casionally occur, and you may be called upon to decide on the probable 
result, aud on the propriety of an operation. Now, there are some in- 
stances in which the rectum is perfect, the anus being merely closed by 
the integument; here, by a division of the skin, relief may, perhaps, be 
afforded ; but there are other cases where, in addition to the imperforate 
anus, fgeces are discharged in the male through the urethra, and in the 
female through the vagina, in which relief by an operation is almost, if 
not quite, hopeless. In such affections as these, it would evidently give 
exactness to your decision, if you knew that in the embryo the intestine 
always ends at first in a coecal extremity, which state may persist till 
birth, and so give rise to the first case supposed ; and, further, that there 
is in the human foetus at a very early epoch a connection between the 
rectum and the bladder, similar to the cloaca of birds, reptiles and fishes, 
which explains the nature of the second malformation to which we have 
alluded. 

The history of development thus discloses the unity pervading the 
formation of the animal kingdom. Without the information afforded by 
this most interesting branch of anatomy, who could have surmised that, 
although, in the perfectly-formed animal, bronchiz of gills are found only 
in one class of vertebrated animals (namely, fishes), and lungs only.in the 
other four classes (amphibia, reptiles, birds and mammals), yet that all the 
five classes possess both lungs and gills at one or other epoch of their 
existence® The occasion is unsuitable to show you the evidence on 
which this interesting fact rests, or it would be easy to demonstrate that 
whilst the swimming bladder of the fish consitutes, as the illustrious 
Hunter averred, the rudimentary lung, the bronchial fissures and the 
bronchial bloodvessels of birds, mammilere, and man, are in reality the 
first outlines of gills. In that, to the physiologist, interesting class of 
animals, the amphibia, which really enjoy a two-fold form of existence, 
aquatic and aerial, nature, as in so many other instances, lifts up the 
veil which has in other animals so long obscured the fact just announced, 
and enables the zoologist to see—temporarily in the tarsa of the toad, 
frog and salamander ; permanently in the perenni-branchiate amphibia, as 
the axoloth, the siren und the proteus—tie co-existence of lungs and gills. 

The facts just stated are susceptible of a practical application, as 
there is no doubt that the extraordinary complexity of the great blood- 
vessels about the human heart and their malformations, and those of the 
heart itself, have a relation to the original but transient branehial arches, 
and the single ventricular cavity.—Mr. Grainger’s Lecture. 


CENTRAL LACERATION OF THE PERINEUM. 


BY T. C. COWARD, M.R.C.8. 


Mrs. B., of Stepney, et. 21, of rather a strumous diathesis, engaged 
me to attend her in her confinement. 1 was called at 10, A. M., 7th 
of April Jast, and was informed she had been in slight pain for several 
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hours; found the os uteri thoroughly dilated, and the head of the foetus 
descending, the pains very forcible, and everything had the appearance 
of a happy termination. I was a little surprised, however, after a short 
period, to find that the head pressed strongly against the batk part of 
the perineum and anus, distending those parts enormously without effect- 
ing any dilatation of the external parts, notwithstanding all the support 
I could give to incline the head to the arch of the pubis. At length, 
during a severe pain, she complained of something cracking ; indeed I 
felt it myself give way under my hand; and on examination found a 
laceration about an inch and a half long, extending across the perineum 
close to the sphincter ani, from which arterial blood was escaping in a 
small stream. I then began to fear that notwithstanding all 1 could do 
to prevent, the child would escape there. 1 immediately called ma 
brother practitioner, and by our joint efforts we succeeded in delivering 
the head through the natural outlet in about half an hour; but the 
same pain which brought the head forced the shoulder and elbow through 
the perineum, causing a dreadful laceration. The placenta soon follow- 
ed, and the uterus contracted well. We then made an examimation, my 
friend introducing his finger by the vagina, while I did the same by the 
anus, and found the recto-vaginal septum torn to the extent of two inches, 
a few fibres of the sphincter, and the whole of the perineum, with the 
exception of about half an inch of fourchette. We merely sponged the 
parts and tied the legs together, and about three hours afterwards Dr. 
F. H. Ramsbotham saw the case with us, and directed two suffires to be 
applied ; the bowels to be kept confined for a week, and the catheter to 
be used twice a day. All this was done; the parts however sloughed, 
and the ligatures, with a considerable portion of the neighboring struc- 
tures,came away. Poultices were used ; and on giving an aperient at 
the end of a week, we had the satisfaction of finding that the evacuations 
came through the natural passage. The black and zinc lotions were 
used, and by supporting her strength with wine, tonics, &c., in three 
months the parts had granulated, but the vagina was much contracted. 
She left town for the country. 

In making a few remarks on this case, it is very important to know 
the cause of such an accident, with a view to its future prevention. 
Here due support was unremittingly given by me to the perineum. 
certainly remarked that the sacrum seemed straighter than usual ; that 
from the sphincter to the fourchette there was an unusual length, and its 
fibre seemed softer than natural. I could not account, however, for the 
obstinate rigidity of the external parts until the other day 1 was reading 
Dr. Ingleby’s excellent practical work on Obstetric Medicine, wherein 
he accounts for it by the parties, when children, having chrOhic inflam- 
mation with discharge, so customary in the strumous habit. 1 therefore 
made inquiries of the mother of my patient, and found that for two or 
three years, when a girl, she had a troublesome discharge, and was 
obliged to use lotions with a syringe, &c., which, | have no doubt, gave 
rise to the preternatural thickening and rigidity of the external parts. 

I have been led to make these remarks from an idea that a case like 
the one I have just related might happen to a young practitioner just 
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commencing his career, and the world might condemn him for his igno- 
rance or inattention, when I am convinced, even by the best-directed 
efforts, such an accident can rarely be prevented ; at all events, | know 
of no means, unless it would be justifiable to anticipate the laceration by 
the use of the scalpel— London Medical Gazette. 


STATISTICS OF INSANITY IN THE UNITED STATES. 
BY EDWARD JARVIS, M.D. 


[Communicated for the Boston Medical and Surgical Journal.} 


My article in the Journal of the 2lst September, on the Statistics of 
Insanity in the United States, was founded on the facts given in the 
volume of statistical tables of the late national census, and seemed then 
to be correct: certainly they were such as I found them. I copied the 
gross sums of each State as they were at the foot of each of the several 
columns. There was an air of probability, in regard to all of these 
numbers, except in that of the colored insane in the free States. Here 
was an extraordinary and unaccountable proportion of insanity. The 
highest proportion was in Maine—1 in 14. The lowest was in New 
Jersey, ] in 297. And all the intermediate gradations were in the seve- 
ral other States. Making the proportion, in all the free States, to be 1 
lunatic or idiot to every 162 and 4-10ths of colored population. I gave 
these facts as they came to me, with the single exception of the town 
of Worcester, Mass., which was stated to have 133 colored insane pau- 
pers, but no white pauper insane. Knowing the facts in the case—that 
these poor lunatics were in the hospital—lI transferred these 133 to the 
columns of the white, and so published it in the Journal. 

Subsequently, thinking that there might be similar errors in regard 
to Maine, which might account for the great proportion’ of insanity 
reported to be in that State, I examined the detailed report of each 
town in the State, and carefully compared the number of the entire 
colored population with the number of colored insane, and to my surprise 
I found as follows :— 


Limerick Colored population none Colored insane 4 
Lymington “ rT) 66 ‘ 2 
Scarboro’ “ “ none 
Poland “ none “ 
Newfield none as 5 


Warned by this result, 1 examined, in similar manner, the details of 
every town and county, in all the free States, and with a like success. 
Massachusetts has her share of mistakes in the printed reports. 


> 
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Colored Population. 


Colored Population. Insane. 
IF reetown none 


2 Northbridge 1 
Plympton 2 Wilmington none 2 
Carver Ashby 1 
Randolph ] ] Danvers none 2 
Leominster none 2 Georgetown 1 2 
Sterling none 2 


Waterford, in Connecticut, reports seven insane and no colored inhabit- 
ants. Three towns in Vermont, nine towns in New Hampshire, six- 
teen towns in New York, fourteen towns in Pennsylvania, thirty-eight 
towns in Ohio, five towns and counties in Indiana, ten towns in Illinois, 
and fourteen towns in Michigan, are reported to have within their limits 
of each one more colored lunatics and idiots than they have colored 
population, and very few of these have any colored inbabitants. | 7 

If we knew the other facts in regard to these towns as well as we 
do those of Worcester, perhaps we might transfer the numbers of the 
colored insane to the reports of the white insane. But this would not 
relieve us of our difficulty—for besides these palpable errors, there are: 
probably many others. Many towns are reported to have as many 
colored lunatics as people ; others nearly as many, and, as we plainly see, 
a much larger proportion among the negroes and mulattoes at the North 
than at the South, or among the whites throughout the nation. How 
much farther these mistakes extend, | have no means of judging. How 
far these should impair our confidence in the other parts of the statistical 
report, | leave to the reader to determine for himself. But, without 
looking especially to that class of facts, I found some similar mistakes in 
regard to the blind and to the deaf and dumb. A 

I have no doubt that these errors must have arisen at Washington, in 
the arrangement and condensation of the thousand reports from as many 
different marshals, in every part of the United States. And if the mnis- 
take be there, it is to be hoped that it is not without remedy. A re- 
view of all the original documents of the census now in the Secretary’s 
office, would restore all these numbers to their right columns and give a 
true record of the insane, deaf and dumb, and blind, in our nation. 

As it now stands, we are disappointed and mortified. We had looked 
to this with eager hope as the most extensive statistical report upon in- 
sanity which has been presented by any nation. AIl others had been 
made up from conjecture and partial examinations. This, we supposed, 
would be faithful and complete; and so we published it to the world, 
and therein we erred by doing this before we had examined the details 
of the national document. But having unconsciously sent forth error, we 
take this our earliest opportunity to correct it. 

November, 1842. 


THE FOUNDER OF THE COLD-WATER CURE. 


[Tue last No. of the British and Foreign Medical Review contains a 
notice of two new works on the hydropathic treatment of diseases, from 
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which we copy the following brief history of the founder of ‘this system. 
A more particular account of the treatment itself has already appeared in 
this Journal.] 

-Vincent Preissnitz, the founder of what is called the hydropathic sys- 
tem, is one of those self-educated men who occasionally become noto- 
rious by their own unaided efforts m a path of their own selection ;_ men 
who know not such a word as “impossible,” and for whom things which 
are hindrances to others, are among the means of their success. Re- 
served, silent, a man of the fewest words, who promises nothing ; irritable, 
and impatient at opposition ; with a strong will, unyielding firmmess, and 
untiring perseverance in carrying out his plans; and withal thoughtful 
and watchful, capable of adapting his means to the individual circum- 
stances, and fruitful in expedients under unexpected difficulties: such 
is the character which he shares with many of those whom the world 
willingly worships ; or, rather, to whom small sections of it everywhere 
submit as their guides or rulers. The unbounded confidence which such 
men have in themselves seems to be willingly believed in by almost all 
who are directly subjected to their influence. | 

Preissnitz’s father was a small farmer in the mountains of Silesia, who 
brought him up to the severe manual labors of an agricultural peasant. 
His inclination to his present very different condition seemed to have 
depended on an old man, who was accustomed to use phe water cure in 
diseases of cattle ; and he taught the art he himself possessed to Preissnitz. 
He applied the same remedies to his sick neighbors, and was confirmed in 
his views (as doctors often are) by the good he gained by treating with 

‘water dressings a severe injury which he himself experienced. ‘The 
success of his own case was also the means of spreading his fame. He 
is now 43 years old; his reputation has gradually increased, so that 
within the last dozen years between 7000 and 8000 persons have sub- 
mitted to his treatment under his own eye. 

Besides the numerical method there are, we know, two other processes 
of proving a medical man’s success——by the money the favorite accumu- 
lates, and the “ great” people who put their faith“in hin, and submit 
their “ porcelain clay ” to his care. By both of these tests Preissnitz 
may be tried, and his celebrity strictly proved. ‘ At present, in 1541,” 
says Mr. Claridge, “there are under his treatment an archduchess, ten 
princes and princesses, at Jeast one hundred counts and barons, milita 
men of all grades, several medical men, professors, advocates, &c., in all 
about five hundred !’—(p. 69.) And besides this high patronage, he 
has accumulated solid pudding to the amount of £50,000 ; not from the 
accumulation of guinea fees, or journeys at a guinea a mile, or occasional 
checks of £1000 in nightcaps thrown at the surgeon’s head ; but from 
fees ranging from the minimum of four shillings a week to the maximum 
of double that small sun, and from the profit arising from his great board- 
ing-house, where his patients are fed for eight shillings per week, and 
lodged for four shillings more. For, notwithstanding his celebrity among 
the celebrated—in spite of a list of patients which reminds one of the 
court circular on the day after a drawing-room, Preissnitz receives several 
hundred patients into’ his own house, which has been built for the pur- 
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, and his wife, “who,” says M. Gross, “is pretty and fair, very 
natural, but very clever,” is perfectly acquainted with domestic economy, 
and alone manages the entire household. It speaks well for him that he 
retains much of the simplicity of his former station, both in habits and 
manners—tising very early, temperate, and a water-drinker, and _ still 
peering up the custom of the poor in that part of Europe, of kissing the 

ands of their superiors (especially of all ladies) on entering and leaving 
the room. 

The information we have of his treatment is not from his own writings, 
as, from want of education, he is probably no writer; nor from his own 
mouth, as he is no talker or explainer of his plans and views. The 
number of his patients must prevent his talking much with each ; and 
although his practical ability may be considerable, yet his ignorance of 
the science of medicine, and, probably, an inability to explain clearly the 
rules which guide him, may make him pursue what is certainly his safest 
course—that of not explaining anything. He is said to have an aversion 
to medical men: this is not unlikely, as he must have met with opposi- 
tion from them ; and irregular workmen of all crafts look suspiciously 
on those into whose legal province they are intruding. What means we 
have of judging of Preissnitz is from the works of medical men and of 
others who have visited him as patients. The two English works at the 
head of this article are those which we shall make use of. One is written 
by Mr. Claridgé, a non-professional gentleman, who was the first to 
introduce Preissnitz to the British public in a separate book. After 
suffering from rheumatism for many years, which was not relieved by 
the usual remedies, or the regular physicians to whom he submitted 
himself, he went to Graeffenberg, and was cured. Active-minded, acute 
and observant, he has described the means of cure he witnessed, and 
has translated the opinions which many German physicians have pub- 
lished after visiting the same establishment. Like many intelligent peo- 
ple who are ignorant of the practice of medicine, especially if they have 
suffered from a disease which has baffled the ordinary remedies, Mr. 
Claridge sees clearly enough that the medical art is imperfect, and then 
hastily arrives at the conclusion that there ought to be a perfect system 
of cure, that there must be means to remove without fail the actual 
cause of the disease. Such persons, with their scanty stock of know- 
ledge and their enormous self-conceit, are the easiest prey to quacks. 
The homeopath horrifies them by describing the consequences of bleed- 
ing and purging, remedies, as he says, directed to effects only; whilst, he 
adils, ‘ this little globule goes at once to the cause, and destroys that with- 
out any injury to the constitution,” and they believe hin. The adver- 
tisements of our newspapers show us daily that both regular and irregu- 
Jar quacks—from doctors with diplomas who advertise their books, to 
the chemist who trades in his peculiar pill—adopt the same principle of 
delusion ; strongly setting forth some obvious defect in the medical art, 
and announcing unscrupulously that the new remedy or new plan sup- 
plies infallibly the great deficiency. Mr. Claridge has evidently no 
doubt at all but that all diseases depend on some material poison, some 
materies morbi, and that this is to be eradicated, not by drugs, but by 
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water, producing perspiration and eruptions, boils and abscesses, which 
contain the true cause of the disease itself. But although we do not 
seek in Mr. Claridge’s book for either just or comprehensive views of 
the nature or treatment of diseases generally, or fora fair estimate of 
the advantages of the system he upholds, compared with other plans, 
yet, from his having submitted to the treatment, he is fully competent 
to describe the mechanical plans adopted, and the regimen to which he 
was subjected. He is an enthusiastic and undoubting believer, and 
seems sincerely desirous to communicate to others the knowledge of 
means which in his case have proved so serviceable. And on this ac- 
count his book is likely to be more convincing to others than the second 
pamphlet, the work of a medical man, who (as we see by the daily ad- 
vertisements) uses it as the means of acquainting the English public 
that they may be cured in the same way at home. This book is written 
in too jocose and flippant a style to bi of much weight. Quotations 
from Don Juan do not enhance the value of a medical book. The 
writer is also one of those practitioners who never lost a case of scarlet 
fever, and who reflect on the treatment when a fatal epidemic occurs— 
| a sure proof that he has seen very little practice. On the whole, there- 

fore, we give the preference to Mr. Claridge’s work, aS one written with 

more earnestness and singleness of purpose. 

The channel by which Preissnitz cures, or attempts to cure disease is_ 
through the medium of the skin; he endeavors to produce perspiration 
or cutaneous eruptions, boils or abscesses. For this purpose he em- 
ploys water as an external application and as a beverage, together with 
exposure to air, exercise, and strict abstinence from stimulating drinks. 
He does not indiscriminately attempt all cases. He refuses to treat 
patients with diseases in his opinion incurable, such as consumption, 
organic defects, or where the vis vite is manifestly exhausted; but we 
should gather from the books before us that he subjects all diseases which 
are curable by medicine, to his plan. But although using one plan, he 
modifies that very considerably, according to the constitution of the pa- 
tient, his strength or weakness, and the seat of the disease. And in 
thus accommodating his means to his ends, he is said to show much judg- 
ment. In theory he is exclusively a humoral pathologist, regarding all 
diseases as dependent upon a morbid state of the fluids, and that the 
cure depends on an evacuation of the diseased matter in a visible form, 
in sweat or pus, and that this evacuation is preceded by a febrile state of 
the system—the body struggling with the disease and throwing it out. 
This crisis he seeks to produce. 

Graeffenberg, where Preissnitz lives, is a smalt hamlet, half way up 
one of the mountains (called Sudates) of Silesia, in Austria. He has 
accommodations in his own house for about two hundred patients, 
and the villagers can lodge one hundred and fifty mere. ‘The fastidious: 
would not be suited. The cottages seem equal to the lowest dwellings 
of our agricultural poor. ‘“ What a bad lodging!” exclaims M. Gross. 
Our servants would not put up with it. My landlord conducted me by 
a narrow staircase, almost perpendicular, placed at the low and dirty. en- 
trance of the house, to a very small room, so low that I could not stand 
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upright in it. IT constantly ran the risk of knocking my head against the 
beams of the ceiling.” Even those who are fortunate enough to get a 
room in Preissnitz’s own establishment (and this is only done by coming 
very early in the season, or writing to hire one beforehand), have to put 
up with much. The bed-room is equal to a soldier’s barrack-room. A 
bedstead and a straw mattress, a deal table, two chairs, a chest of drawers, 
a large basin, a decanter and a glass, are the sole contents. The whole 
place, too, is permeated with a smell, compounded of the cows which are 
kept in stables beneath the house, of cabinets d’aisance upon the stair- 
case, and of the kitchen beneath the common room, which opens into it 
by a trap door, through which the cooked food, as well as the various 
odors, find entrance. The less comfort there is within doors (thinks 
Preissnitz) the less time will my patients spend at home ; and the coarser 
the fare, the less danger will there be of their bodies being too highly 
nourished by it. Three miles from Graeffenberg is the town of Freiwal- 
den, where those are accommodated who cannot find room nearer, and 
where there are better lodgings. ‘Those who wish to put themselves un- 
der Preissnitz’s care are recommended to write their case to him in 
French or German, as he will not undertake those patients whom he con- 
siders to be incurable. 


SURGICAL CASES PRESENTED AT THE ALBANY MEDICAL COL- 
LEGE, FOR SESSION 1842-3. 


{Communicaied for the Boston Medical and Surgical Journal.) 


Dr. March’s Surgical and Medical Clinique, November 19, 1842.— 
1. Acchild of Mr. 1. H., aged 5, with an irritable ulcer on the middle 
finger of the right hand, arising from an injury received three weeks since. 
Calomel and Dover’s powders were ordered as constitutional remedies, 
and the ulcer dressed with dry calomel and adhesive straps. Dr. M. 
pointed out the injurious effects of applying for too long a period poultices 
and cerates to injuries of this character. 

2. I. W., aged 8. Severe laceration of the middle finger of the right 
hand, caused by being caught in a threshing machine. Adhesive plastef* 
was applied, and the part ordered to be poulticed. 

3. Mr. I. T., aged 40. This case exhibited the results of violent 
ophthalinia, which commenced last July. The left eye presented ulcera- 
tion and absorption of the cornea; and, of course, vision was irrecovera- 
bly lost. ‘The right eye presented the dense opacity of the cornea called 
albugo. Hopes are entertained that this opacity may be removed, and 
sight restored. 

4, Mr. I. McC., eet. 23, with external lateral dislocation of the elbow- 
joint, of eight years’ standing. This case presented an excellent oppor- 
tunity of showing the diagnostic marks of the accident. 

5. Mrs. G., aged 46, with forward dislocation of the carpal extremity 
of the ulna, and displacement of the radius, the results of a fall received 
three years ago. 


6. A child of Mr. 1, M., aged 4, who three months ago had the mis- 
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fortune to puncture the right eye with a dinner fork. _Iritis subsequently 
occurred, and about a week ago a whitish opacity appeared behind the 
upper two-thirds of the cornea, while the lower third presented a dark-red 
appearance. 

7. P. 'T., aged 17, who underwent an operation for the extirpation of 
a diseased eye at a previous clinique. The wound was found to be in a 
state of healthy granulation. The black wash was applied, and the 
wound dressed with lint and a bandage. 

8. Mrs. G., of Amsterdam, from whom an immense adipose tumor 
was removed at the previous clinique. The operation has been followed 
by the most gratifying success, the whole of the extensive wound having 
united by the first intention. Adhesive straps and a compress were 
apphed. 

PO. Mrs. McG., aged 40, with two tumors of three years’ standing, situ- 
ated in the deep part of the right mamma. 

10. I. E., aged 11. When 4 years of age this patient was severely 
injured by a burn, which extended over the sides of the face, front of the 
neck, and upper part of the chest. ‘The contraction of the cicatrix of 
this burn has caused a monstrous deformity. The whole of the right 
side of the face is drawn downward. The chin is in contact with the 
sternum, and the patient incapable of closing his mouth, from which there 
isa constant flow of saliva. The operation for the relief of this very 
painful deformity was deferred to next Saturday. 

11. Miss N. K., aged 16, upon whom the operation for strabismus 
was performed at the previous clinique. The deformity is completely 
removed. 

12. Mr. I. S., aged 34, from Schenectady, with a tumor three 
inches in diameter, and of ten months’ standing, on the right side of the 
abdomen. 

13. Mrs. A., aged 72, from Schenectady, with a vascular fungoid na- 
sal polypus of very large size. It was removed, and nit. arg. applied. 
Dr. M. pointed out the different varieties of nasal poly pi—gelatinous, 
fibrous, hydatid, carcinomatous, and fungoid ; and commented on the va- 
rious modes employed for their removal—caustic, ligature, and forceps, 
which last was the mode adopted in the present case. 

14. M. B., aged 21. For the last four years this patient has been 
subject to epileptic fits. Professor McNaughton, in a very clear and con- 
cise manner, pointed out the various pathological conditions of the sys- 
tem on which this affection depends—its diagnostic marks, the points of 
distinction between it and apoplexy, and the mode of treatment the best 
adapted for its cure. 
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VERMONT ASYLUM FOR THE INSANE, 


Dr. Rocxwett’s Sixth Report is abroad, and to the Legislature and the 
friends of those under the care of Dr. R., must be a satisfactory document. 
Since the opening of the Asylum, 424 have been received, 311 discharged, 
and 113 remain on hand. Recoveries, thus far, are equal to 42.21 per 
cent. In all, 21 have died, being, says the report, less than 5 per cent. 
A considerable part of the paper is general in its character: minute statis- 
tical details are not introduced, and may therefore be expected at a future 
time. It is necessary to present a littte variety in these public documents 
from one year to another, to keep up a reading interest in them. Asa 
whole, Dr. Rockwell’s administration is unexceptionable: he seems well 
calculated to ameliorate the unhappy condition of the insane. 


Cheap Medicai Literature.—In a kind of travelling advertisement that 
has fallen under our eye, we notice that Messrs. Barrington & Haswell, of 
Philadelphia, medical publishers, offer the four following volumes for $5: 
viz., Bell’s Practical Dictionary of Materia Medica ; Waller, Lisfranc, and 
Ingleby’s Lectures on the Functions and Diseases of the Womb; Aretus 
on the Causes and Signs of Acute and Chronic Disease, and Schill’s Out- 
lines of Pathological Semeiology, with copious Notes by Dr. Spillman ; 
and Underwood’s Treatise on the Diseases of Children, with Notes by 
Drs. Merriman, Hall, and Bell. Ifa library can be procured on cheaper 
terms, it surely cannot be in this country. Each one of the above works 
is probably worth in England the price of the whole here. The physi- 
cian who is unwilling to keep up with the medical literature of the times, 
when the highest authorities are sold thus ruinously low, does not stand 
very high in the estimation of those who are constantly laboring to elevate 
the character of the profession. Another set of valuable books is sold at 
the same reduced price: viz., Derangements, Primary and Reflex, of the 
Organs of Digestion, by R. Dick, M.D.; Diseases of the Liver and Bilia- 
ry Passages, by W. Thomson, M.D., and Clinical Illustrations of the Liver 
and Spleen, by Dr. Twining; the History, Pathology and Treatment of 
Puerperal Fever and Crural Phlebitis, by Drs. Gordon, Hey, Armstrong, 
and Lee, with an introductory essay by Dr. Meigs; and lastly, in the same 
series, Lectures on the Principles and Practice of Midwifery, by Dr. 
Blundell, an author of extensive reputation. 


Homeopathic Examiner.—Owing to the dangerous sickness of the ed- 
itor, Dr. Hull, two numbers of the third volume, from Jan. to Sept., have 
but just appeared. Dr. H. entertains a hope of extending this periodical 
through the coming year. Fora while it was apparently wholly suspend- 
ed, as we stated a few weeks since. We are gratified with a prospect of 
the Examiner’s revivification, because it has always been well conducted, 
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and pleads valiantly for the cause to which it is devoted. The homeopa- 

thists ought to keep this journal alive, and send out their missiles and 

their arguments through its pages. This would relieve ws of considerable 

ane at times, in refusing articles that would be precisely fitted to. the 
xaminer. 


Enchiridion Medicum.—This is a manual of the practice of medicine, 
Pononenne by C. W. Hufeland, M.D., late of the University of 

erlin, translated by Dr. Casper Bruckhausen, revised for the proprietor, 
Robert Nelson, M.D., of New York. Several persons this way would 
like to know Something of this publication, and we are of the number. It 
is presumed to favor the homeopathic practice more than any other, or it 
would not be so much prized by that school of practitioners. 


Guardian of Health.—The August number, making the 12th, came by 
the last mail. The contents of this work are always acceptable, however 
unseasonable the numbers may have come. But it is essential to the suc- 
cess of a periodical, to have it observe the strictest laws of punctuality. 
This number completes the first volume, and is the last that is to be pu 
lished. We regret this, and still hope that the editor, if he loves the em- 
ployment of doing good in this way, will find inducement to make another 
vigorous trial, and obtain names enough to sustain him through many 
years to come. 


Medical Degrees at Castleton Medical College.—At the late commence- 
ment, the following gentlemen received the degree of Doctor in Medicine : 
John Acers, of Mich., Honorary. Henry H. Belding, N. Y., Honorary. 
Joseph B. Strafford, Pa., Honorary. Samuel J. Allen, N. H., Thesis, 
General Diagnosis. Josiah H. Brown, Vt., Puerperal Fever. Luther 
Buxton, Vt. T'yphus Fever. John S. Elmendorf, N. Y., Auscultation and 
Percussion. Silas Hubbard, N. Y., Physiology of the Encephalon. An- 
sel D. Merritt, Bloodletting. Allen Hinman, Jr., Inflammation. Alfred 
Rice, Physiology of Respiration. Elton R. Smilie, Mass., Structure and 
Diseases of the Teeth. Ariel Turrill, Canada, Qualifications of a Surgeon. 
Albert G. Upham, N. Y., Medical Legislation. 


Berkshire Medical Catalogue.—We were both surprised and gratified to 
learn, by this annual messenger, that there were one hundred and one 
students at that enterprising institution the late lecture term. A list of 
‘graduates was given last week. A new building is needed for the pur- 
pose of having better arranged lecture rooms. The anatomical theatre is 
well contrived for seeing and hearing, and well lighted too ; but the others 
are not what they should be in a college enjoying such wide spreading 
reputation. 


A New Series of Statistics.—A learned correspondent informs us that 
he has written to upwards of one hundred towns in this State, “to get 
some one to count the married and unmarried men on the voting lists, in 
order to base some calculations of the influence of marriage in preventing 
insanity.” If a few gentlemen would amuse themselves in ascertaining 
the character, in this respect, of voting lists in the several towns where the 
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catalogues of legal voters are accessible, they would greatly oblige a medi- 
cal philosopher of rare perseverance and attainments, 


A Sheep’s Tooth in a Child’s Socket.—In 1841, Mr. Twiss, of Kerry, 
extracted a broken tooth from a young lady, aged 12 years, and put in 
its place the front tooth of a yearling sheep, reeking from the jaw, hav- 
ing shortened its root a quarter of an inch. After the first week, the 
tooth at first being much too small for the space, it became more and more 
firm, and has enlarged, but not so much as it would have done in its pris- 
tine state; a circumstance observed in transplanted trees. Mr. Twiss 
selected the sheep from the extreme cleanliness of that animal, and the 
beautity and aptitude of the teeth, at two or three years old, when about 
the size of adult human teeth, and more likely to grow when transplanted. 
The root may be shortened or pared to fit, and kept in situ by waxed silk 
ligatures.—Dudblin Journal. 


Treatment of Measles in a Work-house.—In a great majority of cases, 
particularly when the disease became mild, little was done except admin- 
istering gentle diaphoretics in suitable doses. Nitre, in combination with 
Mindererus’s spirit, I generally preferred. When there was much cough, 
with a degree of hardness in it, even though no bronchitis or pueumonia, 
a small quantity of liquor antimonialis was added to the mixture. In se- 
vere cases the treatment was more decided, consisting of tartar emetic in 
larger doses, shielded by a drop or two of laudanum to the ounce mixture, 
With some aromatic water ; a combination which prevented the bowels 
being affected unpleasantly by the remedy, and determined more energeti- 
cally to the surface. Calomel and hippo were also given freely when cir- 
cumstances required their use, but in larger doses, and at shorter intervals, 
than I think is generally practised—a mode of administering them from 
which the happiest effects were produced. But the principal peculiarity 
in the treatment was the cautious use of wine, diluted with water, and 
sweetened, given even when there seemed to be a good deal of inflam- 
mation present in the lungs, but of an atonic character, when the infant 
was worn down by the disease and the indisposition to take nourishment. 
It was also tried in children who had suffered from convulsions, or seemed 
likely to be so attacked, from their pale, sickly aspect, large head, and ill- 
proportioned limbs, and agreed very well with them. Whenever found 
to answer, the quantity was slowly increased, in proportion to the child’s 
age. In speaking of wine,I do not advocate its adoption when the child- 
ren are able to resist the illness, but the constitutions I had to deal with 
were so broken down, in many cases long before admission, that I was com- 
pelled to resort to stimulants, and was gratified to find such results from 
so simple a remedy.—Dr. Duncan, North Dublin Work-house, Dub. Jour. 


Creosote in Sea-sickness.—Dr. Cormack, of Edinburgh, had an oppor- 
tunity of seeing its effects when going from Edinburgh to London by 
sea. A gentleman was leaning over the side of the ship, very sick, beside 
whom was a bottle smelling very strongly of creosote. He was a great 
martyr to sea-sickness, and had been advised to take the creosote mixture 5 
but it had had an effect directly opposite to what was intended. On the 
first dose he was seized with retching. Upon the following day the gen- 
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tleman became exceedingly sick. In desperation he applied again to the 
reputed specific, when the very same dose that had on the previous day made 
him squeamish, on this trial almost entirely relieved him. It is worthy 
of remark (says Dr. C.) that creosote, though excellent in allaying vomit- 
ing, often excites it when it does not exist. Vomiting is caused by creo- 
sote very frequently where the dose is too large.—London and Ed. Jour. 


Croton-oil Plaster.—A plaster, used by Chomel, at the Hotel Dieu, is 
thus prepared :—Melt four parts of diachylon plaster, at a very gentle 
heat, and while half liquid, mix one part of croton oil with it. Then 
spread the mixture in a thick layer on calico. Apply pieces cut from this 
to the skin, like ordinary sticking-plaster. They quickly produce an ac- 
tive irritation.—London Lancet. 


Medical Miscellany.—Mrs. Ouey, only 18 years of age, residing in 
Liverpool, was recently delivered of two stillborn children, alive however 
an hour before birth, which presented the following singular appearance. 
They were of the usual size, but united to each other from the lower part of 
their necks to the hips. Their heads and limbs were well formed, and 
the ribs and spines were natural—but the sternum and navel were com- 
mon to both.—William C. Bryant, the poet, is president of the New 
York Homeopathic Society, and gave the last annual oration before the 
members.— William Radde, of New York, and Otis Clapp, School street, 
Boston, keep on sale all the principal homeopathic publications which ap- 
pear either in Europe or America.—Cases of hydrophobia are quite com- 
mon at the West.—No one has yet satisfactorily explained the cause of 
the milk-sickness. A large premium is offered for a solution of the ques- 
tiou.—Dr. Robert Worthington, an eminent and successful physician, of 
Lenox, Mass., has written two popular articles in the Massachusetts Eagle, 
upon typhus fever, which are creditable to him; but they are completely 
lost in a newspaper, as very few physicians will ever see them. 


Number of deaths in Boston for the week ending Nov. 26, 88.—Males, 22; Females, 16. Stillborn, 1. 
Of cons jon, 7—throat distemper, 2—old age, 2—teething, 1—uicers on the lungs, 1—child- 
bed, 1—smallPox, 1—bilious fever, 2—marasmus, 3—hectic fever, 1—intantile, 3—pressure on the 
brain, 1—lung fever, 2—accidenta], 1—intemperance, 1—typhus fever, 3—burn, 1—paralysis, 1—in- 
flammation of the lungs, 1—dropsy on the brain, 1—stoppage in the bowels, 1—unknown, 1. 


RESPIRATORS, OR BREATH-WARMING INSTRUMENTS. 
THE subscriber, believing, on the recommendation of the British medical faculty, and from his own 
experience, that Respirators are useful instruments in most thoracic diseases, has imported many of 
them during the past three years, and he will continue to do so, Some months since, the London 
agent declined sending any more of those previously sold at the lowest price. The undersigned has 
therefore had some mannfactured under his own immediate inspection. ‘ 

They may be procured at his house, 17 Bedford street, Boston ; at the Infirmary for Diseases of 
the Lungs, 5 1-2 Tremont row ; at Metcalfs apothecary shop, Tremont street; and at this office; 
aiso, at the residences of the following physicians and apothecaries :—B. F. Baker, M.D., Norwich, 
Ct.; A. O. Dickey, M.D., Lyme, N. H.; Mr. Hall, Apothecary, Keene, N. H.; Mr. E. Fuller, Apothe- 
cary, Augusta, Me.; James C. Ayer, Apothecary, Centre street, Lowell; Messrs. James Green & 
Co., Apothecaries, Worcester, Mass. ; Messrs Adamson & Oniff, Apothecaries, 6 Bowery and 699 
Broadway, New York; Mr. Frederick Brown, Apothecary, corner of 5th and Chesnut streets, 
Philadelphia. O. 5—ecop3m H. 1. BOWDITCH, M.D. 


MEDICAL INSTRUCTION / 
room, 5 1-2 Tremont Row, continue to give instruction ina e 
in connection with attendance on the Massachusetts General Hospital 


and the Infirmary for Diseases of the Lungs, the practical study of eras | , «BOWDITCH. 


H. G. WILEY 
Ap. 6— G. C. SHATTUCK, JR. 
8. PARKMA 
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DR. A. G. HULL’S ABDOMINAL SUPPORTERS, 
For the Relief and cure of Procidentia and Prolapsus Uteri, and Improved Trusses for Hernia. Office 
No. 4 Vesey Street, New York. Agents in Boston, Smith & Fowle, No. 138 Washington Street. 

“ The surgeons appointed by the American Institute of the City of New York, to inspect the Surgi- 
cal Instruments on exhibition at the Fair, respectfully report :— 

“That they have attentively examined the various apparatus for relief and cure of Hernia and Pro- 
lapsus Uteri, submitted to them, and they are decidedly of opinion that Dr. Hull’s are, in every regard, 
the most preferable. 

“Dr. Hull’s Trusses and Supporters continue to meet with the approbation of the Institute, as being 
superior in design, structure and eflicacy to any others in use. ALEX’R E. Hosack, M.D. 

* Signed, Wo. Grayson, M.D. 
G. J. LEEps, M.D.” 


The following Testimonials, from a large collection, show the estimation in which Hull’s Abdomi- 
nal Supporter is held in Europe and America. 

Sir AsTLEy Cooper, after the Abdominal Supporter had been several months under his inspection, 
gave the following opinion for publication ;— 

“ This apparatus is beautiful for its simplicity ; it is an acquisition to practice. The principle of its 
operation is quite original and perfect. I shall advise its use, and make use of it in my own practice, 
in preference to any thing I have seen.” 

In January, 1838, the SurrorTER was presented to the Medical Officers of Guy’s Hospital, London, 
for public trial of its efficacy. Dr. Ashwell, the Obstetric Lecturer of the Institution, makes the fol- 
lowing statements, the one before and the other after the application of the Supporter :— 


13 Devonshire Square. 
Dear Sir AsTLEY—This instrument exactly accords with the principle on which I think the disease 
must be cured, viz.—giving support to the vagina. I always say—Restore to the vagina its tone, and 
you do more to remedy this frequent malady, than by any other treatment. The support of the abdo- 
men is excellent; and the external pressure of the perineum, narrowing a too capacious vagina, and 
thus supporting a prolapsed uterus, instead of doing so internally by a pessary, cannot be too highly 
appreciated. Lain, my dear Sir Astley, yours truly, SAMUEL ASHWELL. 


To Sir Astley Cooper, 39 Conduit Street. 

13 Devonshire Square, London, March 17th, 1838. 
Having tried Dr. Hull’s instrument for the cure of Prolapsus and Procidentia Uteri, I am glad to ex- 
press a highly favorable opinion of its utility. In a severe case of entire procidentia, lately under 
treatment at Guy’s Hospital, it was applied with marked success. Its great superiority over the pes- 
sary, consists in its affording efficient support to the weakened abdominal integuments, and in its exter- 
nal application, insvead of its introduction into the vagina. I quite think it will accomplish a pe:ma- 

nent cure better and more quickly than the pessary. SiMUEL ASHWELL, M.D., 
Obstetric Physician, and Lecturer to Guy’s, London. 


This is to certify, that I have tried Dr. Hull’s Utero-Abdominal Supporter in Prolapsus Uteri, and I 
find it fully answers the purpose for which it was intended ; it gives a feeling of instant relief and a 
most agreeable support to the patient. Epwarp Rigsy, M.D., 

Lecturer to St. Bartholomew’s Hospital, London, 


I have recommended Dr. Hull’s Utero-Abdominal Supporter in cases of Prolapsns Uterimand have 
much pleasure in stating the very high opinion I entertain of its superiority over the instruments ordi- 
narily used in these troublesome and inconvenient affections. 

lam, Sir, yours truly, Wm. Grirritn, M.D., 
Lecturer to Westminster Hospital, London. 


In London, the following gentlemen of the profession publicly sanction Hull’s Abdominal Supporter? 

F. H. Ramsbotham, M.D., Lecturer on Midwifery to London Hospital. Robert Lee, M.D., Lectu- 
rer on Midwifery to St. George’s Hospital. Robert Ferguson, M.D., Lecturer on Midwifery to West- 
minster Lying-in Hospital. Dr. Sweatman, Lecturer on Midwifery to Middlesex Hospital, and senior 
Accoucheur to Queen Charlotte’s Lying-in Hospital. Sir Astley Cooper, Sir Benjamin C. Brodie, Sir 
James Clark, Dr. Conquest, Dr. Jas. Blundell, Dr. H. Davies, Dr. T. Watson, Dr. Holl@nd, Dr. Cape, 
Dr. Chowne, Dr. Ryan, Dr. Bloxham, Dr. D. Davies, and many other eminent practitioners. 

In Paris, the Supporter has been introduced into hospital and private practice, under the public and 
written sanction of Moreau, President of the Academie de Royale de Medecine, and Accoucheur to the 
Duchess d’Orleans; Professors Velpeau, Paul Dubois and Marjolin. 

In Boston, it has been recommended by J. C. Warren, M.D, Professor of Anatomy and Surgery, 
Harvard University. John Ware, M.D., Professor of Theory and Practice of Medicine, Harvard Uni- 
versity. E. Hale, M.D., Physician Mass. General Hospital. Drs. J. V. C. Smith, W. Strong, Wal- 
ter Channing, Snow, Otis, Flint, Clark, and other distinguished physicians. 

In New York, by Professors Delafield and Stevens of the College of Physicians, Professors Valentine 
Mott and Bedford, Drs. Neilson, Perkins, Doane, Bibby, Kissam, Anderson, Thomas Boyd, Vaché, Da- 
vid Rogers, David L. Rogers, Gilbert Smith, Hosack, Ludlow, Stearns, John W. Francis, Mead, Bliss, 
Francis U. Johnson, Laurens Hull, Professors Reese and March, Albany Med. College, Professor Mc- 
Naughton, of Albany, and others. 

The Medical Society of the State of New York, at its annual session, (Feb. 183°) appointed a com- 
mittee to examine into the merits of this instrument; who state in their report, “ That they have had 
the sa:ne under consideration; and from the certificates of eminent surgeons who have made ample 
trials of the Supporter, they have no hesitation in recomimending it to the profession, and in expressing 
their belief that it willin most cases supersede the use of pessaries.” 

ur The above Abdominal Supporters can be seen on application at this office. Prices, 6 and 8 dolls. 

O. 12—eopém. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday by 
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